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ABSTRACT

Data or d=mographics, physical capability and
social-emotional behavioral variables for 134 residents between the
ages of 5C and %6 were collected in four nursing hom=s to examine tiue
dimensions related to problem behaviors. Social-emotjonal behaviors
related on six scales of reliabilities rangi:g from .90 to .74. The
scales included depression, social interaction, cognitive
functioning, physical hostility, verbal hostility and high
hospitalization risk. Correlational analysis revealed that hysical
disability was significantly related to cognitive functioning, social
interaction, and messy behavior. Another finding was that place of
living prior to entry into the nursing home significantly rela*ed to
benavioral problems. This finding has implications for creating
various types of programs at the time of entry into the nursing home
for the new residents. Interestingly, age related significantly to
cognitive functioning and social interaction, and had no significanz
relaticnship with verbal hostility, physical hostility, psychotic
behavior and messiness. It is of interest that depression hal a
significant negative correlation with age. These firdings lLave
implications for testing preventive psycho-social approaches for
different types of residents in nursing homes., (Ruthor)
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RBSTRACT
FACTORS RLLATED TO SOCIAL-EMOTIONAL PROLLEM CLPAVICK
['v KURSTNG HOMES

n

Tsther 0. Fercus, Jonathan L. York, & Kcbert 0. Calsyn

CUlLrd>U4

Yichigan State University

Cata cn dericgraphic, physical capability and social-emotional tehav-
iore’ variaties fcr 134 residents between the ages of 50 - 95 were collected
in four nurying homes to examine the dimen<ions relatecd to problem behaviors.
Sccial-erotioral tehaviors related on six scales of reliabilities ranging
froe .62 to .74. The scales included depression, social interaction, cogni-
tive furcticening, physical hostility, verhbal hostiiity and hiqh hospitali-
zaticn risk.

Correlaticnal analysic revealed that physical disability was signiff-
cantly related to ccgnitive functioning, social interaction, and messy behav-
icr. Another firding was that place of living prior to entry into the nursing
nore s*anificantly related to behavioral problems. This finding has implica-
tiore fer creating vericus types of programs at the time cf entry into the
nursirg tere for the rew resivents. Interestingly age related significantly
L& Cegnitive furcticning and social interaction, and had no significant rela-
ticnenic with vertal hostility, physical hostility, psychotic behavior 2nd
ressiress. It is of interest that depres<ion had a significant negative
cerrelaticn with ege. These findings have implications for testing preventive

re, he-sacie) approaches for different types of residents in nursing homes.
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FACTORS RELATED TO SOCIAL-EMCTIONAL PROGLEM PEFAVIORS
IN NURSTING HOMES
Esther 0. Fergus, Jonathan L. York, & Pobert J. Calsyn
Michigan State University
Tocay with the increase detention to physical, psychological, and social wel-

fare ¢f rursirc home residents, (Butler & Lewis, 1973) it is vital tc determine fac-
tors that influznce psycho-social probler tehaviors in nursing homes. The present
study examines the effert of demographic variables, physical variables, and social
situational variables on the emotional ard social tehaviors of residents. An inves-
tigation of social-emctional well-being was conducted beyond the labeling of diag-
nostic categories. Behaviors indicative of psychosocial well-teing were identified
and rieasured.

Cemographic variables. Researchers have found that certain demographic vari-

atles increase the risk o® an older person being placed in a mental hospital. For
exarple, divorced, widowed, and single individuals and those of lgw cocio-economic
status were found to have a high-risk for entering mental hospitals than cthers
(Malzberg, 195€). Pasamanick and associates (1957) alst discovered that males
nave higher risks for impairment than females.

There have been numerous studies examining the effect of age on mental disorder;
however rost of these studies involved older people in mental hespitals and not in
nurzing homes. Many of the findings indicated an increase of mental disorder with
ace, with the most prevalent disorder being organic brain syndrore (lLowenthal, 10€3;
Lsser. ticller, 1961, Gruenbery, 19€1, % Pasamancik, 1962.) |

"re literature indicates that age is not related to the ochrrence of psycho-
neurcs‘s (prebias, amieties, and cbsessions) (Pasamarick, 1662, Srole, et al., 1%62;
Fieley & Fcrer, 19€8). Furthermore Leighton and associates (1%€2) and Gurin (1960)
report kicher ircidents of psychoneurosis for voren than men in old age. The

following study examinec the effects of age, sex, marital status and occupation cn

the social- erctional well-being of nursing hore residents as measured by the
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Social Situational Variables. sSince it 1s evident that eclderly

residents in the nursing homes are coufronted with many losses, it is
important  examine the relationships between social situational variables
walch reflect the degree of loss experienced by thec residents and their
izpact on social-emotional well being. The social situational variables
thit were studiled include number of visits received by the resident,
len;th of stav in the home, and living situation prior to placement

ia the nursiag honme.

Physical Capabilities. Physical health as a predicror nf mental

disorders has been of great interest to res2archers. For instance,
Bellin and Howdt (1958) found that socloeconomic status and physical
health were the best predictors for mental disorders. Other studies
have documented .that a significant relationship exists between physical
disability and wental éisorder (CGruenberg, 1961: Simon, 1968; Gurin, 1Y60;
and Leighton, 1963). Kahn, Goldfurb, Pollack and Cerber's study cf in-
stitutionalized aped persons revealed that cogulcive functions were highly
related to physical functions (1960). The relationships between specific
phvsica. disatrilities and social-cwmotional behaviors were examined iu this
study.
MUY

liurses evaluated 155 randomly selected nursing home residents between
azes 50 ta 96 in four facilities, using the Behavior of Older Patients
instrument and Physical Capabilities Checklist. In addition, data on
length ot stay, number of visits received, liviny situation prior to

nursing home placemcent, and demopraphic variables were gathered.
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The fuur howes were privately run and profit-making with 110-125
beds per hcme. Staffinyg patterus for the four f{ucilities were similar
as all of the homes kept to the mininum stamdards set by th¢ Dapartment of
Public :calth. The interrelationships of demopraphic variables, social
situational variables and physical capabilities to social-emotional

behaviors were examined by correlational analysis.

Descripticn of Patients

The average age of padents in these homes was 81 years. Seventy-
one percent of thom were females. Seventy percent of the residents were
widowed, sixteen percent were single or divorced with married people
making up fourteen percent of the population. Interestingly enough,
thirty~six percent of the married residents had spouses living with theﬁ
in the nursing tome. The method of payment for fifty-three percent of the
patients was Medl,aid: while thirty-four percent of them were private payers
and three percent were covered by Blue Cross. Moce than half of the residents
came to the homes from general hospital settings while about nineteen
percent came frow independent living situations. Fifteen percent lived
with relatives prior to entrance into the nursing home and eleven percent
of the residents were transferred from other nursing home facilities.
Length of stay at these homes ranged from 2 months to 99 months with an
average of 32.5 monchs, over fifty-five percent of the residents have
teen in the home over two years. Number of visitors viried widely with
a mean of 9.7 visits per wonth.

Behavior of Older Fatients (BOP). The instrument, Behavior of Older

Patients, was developed to provide behavioral information to mental
Gealth consultants and data on social-emotional wellness of patients for

research purposes. 1Items were kept as brief in length as possible in order
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that the busy nurse could readily use tne instrument. It was important
to select jtems that were meaningful for the nursing staff, the mental
health consultant and yet meet the needs of the research project,

Scme of the items were selected frem the Yale Psychiatric Rating Scale.
Other items were created by examining ccmmon belvioral complaints received
by mental health workers from nursing homes.

This instrument was tested for its inter-rater reliabili*y. Three
pairs .! nurses rated 20 patients each. Reliabiiity measures were obtained
from patfent’'< total score on the instuument. The inter-rater reliabili-
tles obtained were .92, .91, and .7C.

In addition to inter-rater reliability, internal consistency measures
were obtained for seven scales that were rationally created. The interfal
consistencies were fairly high as will be shown by the discussion of each
dimensicn. :

Cognitive Functioning. This dimension measures the ratients ability

to: (1) recall past and present events, (2) identify time, place, and
person, and (3) possess sound judgement with regard to daily activities.
The internal consistency for this scale was .92, the highest reliability
for all seven scales.

Social Interaction. The degree to which patients initiate and par-

ticipate in conversation and activities is measured in this dimension.
It thus could also be characterized as an activity scale. The iaternal
censistency was L 88,

Verbal Hostility. This. dimension measures degree of anger and irrit-

ability voiced by the pafient. It also taps lying and verbal expressions
abcut people attac.ing, or cheating him/her. The internal consistance

was .36.
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Physical Hostiljitv. ©bBoth physical vielence to objects and pecple

are neasured in this dimension. 1ne internal coasistency was .79.
Depression. This dimension und the social interaction dimension
should be jointly examined when assessing depression since this dimension

cavers verbal expression of wortiilessness while the social interaction
dimension reflects the patient's willingness to participate and soclalize,
tebaviers which are sometimes indicative of depression. For this scale
paticuts were rated on the degree to which they had verbalized feelings

of depression, worthlessness and thoughts of suicide. Crying was also
e-tmned.  Tne fnternal consistency was .82.

Fsvenotic Behavior. This dimension measures delusional, hallucinatory
and sther psychetie behaviors wiich may indicat. a noeed for psychiatric
hespitalizatian,  The {nternal consistency medsure was .81,

Messiness. Thi; dinmension taps physical capability for self care
15 well as willingness to care for oneself. The internal reliability for

L]
this dimension is .74,

The wean scores tor each of the dimensions 1in the Behavior of Older
Matients instrument showed that the three highest problem areas for resi-
dents in nursing homes were (1) social interacticn, (2) cognitive function=-
ing, and (3) verbal hostility. The areas where residents seem to have
the least probiens are (1) phvsical hostiiity, (2) psychotic behavior,
and (3) depression.

Ptysical Capabilities Checklist

Residents were evaivated on a 5-point scale ranging from self suffi-
clency to total incapability of performing particular physical functions
on tihe Yhysical Capabilities Checklist. This cnecklist measured the follow-

ing areas: (1) self-care, (2) movement, and () sensory functioning.
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The self-care component included tcileting, fewding, dressing, bathing,

and grooming. Movement included activity and wilking. Sensory functioning
included seelinz, hearing, and speaking. The means for each of the three
Phyeical Capabilities dimensicons indicate thet residents have most diffi-
culty in self-care, especially in bathing, followed by ambulation problems
and problems in seeing, hearing, and speaking.

Results

Correlations Between Demographic Variables and Social~Emotional

Dimension. The correlations between sex and seven social-emotional
behavioral dimensions show that females significantly have more cognitive
problems tran males and demonstrate psy:hotic and hallucinating behaviors
mere than males. There wer2 no other significant relationships between
sex and socio-emotional well being.

Age was significantly related <o cognitlve, and social interaction.

It thus appears that ége is related to loss of cognitive ability and a
decredase in active social interaction, Interestingly age related negatively
with depression.

since prior vccupation did not relate significantly to any of the behaviora
dirensions, cccupation seems to be a poor predictor for social-emoticnal
adjustment in nursing homes. This 18 a somewhat contrary finding to a
previous study wh2re socio-economic status was a high predictor of psy-
chnotic behavior.

‘iarital status was a significant discriminator of social-emotional
tohaviors. Widows and widowers were found to be significantly less physi-
cally hostile. Singles were significantly less active in social interaction.r
Liviu_, location of the époﬁse for the marrieds was also an important factor.
Residents with spouses living in the nursing home tended to be physically
hostile while the married residents with spouses living elsewhere tended

te have problems with cognition and tended to be less verbally hostile.
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iorrelations Between Social Situational Variables and Social-Emotional

Dimensions. Social situational variables in addition to dewmcpraphics

of patients provided further information on possibiie predictors of social-

emctional behaviors. Prior liviug status before nursing home living, was

& significant farcor which revealed some 'mexpected reiastionships. First
of all, oeimy {2 3 pemeral hospital setting or Uving with relatives and
freinds were not related significantly to any of the behaviorcal scales.
Surpriuvingly, patients who had lived independently before coming into the
nursin, home were sipgnificantly less depress:d and less verbally nhostile
than others. Transfers from other nursing homes displayved more verbally
hostile behavior tiian others. 7his may have becn the reason for the trans-
fer.

It was interesting that length of stay only related significantly

P

to physical hostility. Other problens did not increase with bng term nursing
home living as expected.

Another surprising finding was that number of visits did not relate
significantly to any of the 3ccial-emotional behavioral dimensions. This
findln; raises the question of what impact do visitors have on patients
in the home.

Correlations Between Physical Capability and Social-Emotional Dimensions.

Social-cmotional behavioral dimensions were more highly correlated with
phivsical capabilities of the paticnts than with the patients demographics,
and social situational variables. A patient's ability to care for himself/
herselt by being able to dress, feed, bathe, proom, was found to be related
to copnitive functiouing,‘inkeraction, physical hostility, messiness and

hi:h risk behaviors,



Won-umbulatory patients seened to have uipnificantly oore problems in
cornitive functioning, interacticrn, iand messiaess. Ambulation did not
scen to relate to hostilicy, Jdepression, or psychetic behavior,

Probicems of hearing, seelng and speaking were positively related to
problems incognitive furitionin;,, social interaction, and messiness. On
the other hand, patients with sensory difficulty seemed to be less depressed
and less verbally hostile.

the rosules oo the effect of physical capabilities on social-emotional
buhaviors of nursing heome patients suppest the importance of helping
pativuts to be self-sufficient as much as possible for the maintenance of

healthy psychosovial well beling.
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CORRELATICNS BETWEEN DEMOGRAPHIC, SOCIAL SITUATIONAL AND PHYSICAL CAPABILITY

VARIABLES AND SOCIAL EMOTIONAL VARIABLES
moomwwnNHOnnouw~ Variables

11

Cognitive Verbal Physical Psychotic
Demographic Variables Functioning Interaction Depression Bostility Hostility Behavior Messiness
Sex .1550% .9391 .1235 .0131 -.1021 .1865% .1014
Age .1873% «1645% -.1443% -.0298 «0632 .1248 .0499
Occupation .0122 -.0242 -.090 -.1235 -.0596 -.0025 -.0327
Marital Status
Widowed -.0109 -.1045% -.0010 . 0046 -.13954 0538 -.0693
Single -.0228 -1460% .0150 . 0805 .1235 .0012 .0628
Divorced ~-.1060 -.0784 -.0269 . 0077 -.0287 -.0880 -.1026
Spouse living in NH -.0395 -0880 1145 1130 .1880*% -.0737 .0508
Spouse not living in NH <1394% -.0202 -.0873 =.1914% -.0521 L0241 .0625
Soclal Situational Variables
Prior living status
Independent -.0487 -.0496 -.1976% -.1326%* -.0966 -.1221 .0391
Relatives & Friends .0207 -.0096 .0304 -.0269 .0721 -.0357 -.1178
Other Nursing Home . 0082 .0417 .1167 .1805% .1052 .owcb a.oouc
General nospital -.0025 -.0088 .0513 -.0269 -.0611 .ou»u . .owum
Length of Stay 0837 .0992 -.0798 .0460 . 2358%% 07 ‘ 8
Number of Visitors .0831 .0222 .1211 .1006 .0032 ”oumo . ”wmmw
Physical Capability Variables .
Self-Care .6068** - G0E4%4 -.1301 0364 2265%%
. . . . 2763%% . 3680%%
Movement .unno”* < 3410%% -.0560 .0145 .1230 .0323 .1602%
Senses .3077 <2391%% | - 2693%%  _ 1502+ .0291 .0869 «2547k%
* P < .OM
k% p . .005

O
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Diccrrsion

The results of this study support some of the findings from previous
studies and questioa assumptions inade about residents living in nursing
homes. The interrelationships between demographic varlables and social~
¢motional variables revealed tha: age, sex and wmarital stutus were associ-
ared with certain social-emotional behavioral prublems while occupation
did not significantly relute to any of the scven behavioral dimensions.
Aok wdas related to cognitive and social {nteraction problems, but Interest-
co o aee o3d not influence hostile behavior, wi-isiness and psychotic
benavior. Ape in fact was negatively related to the depression dimension.
It saould be noted that the depression scale consisted of only verbal
displays ot depression. Thus it seems that growiag old in the nursing
hore vy decrease cognitive functioning and decrvase social interaction.
abilities but does not necessarily lead to psychotic, hostije, messy or
G, fessed benavior. The decrease in cognitive functioning with age nmay
b eaplained by the prevalence of arteriosclerosis with the increase in
dare flay et al., 1Yed: Butler and Lewis, 1973).

Altiough a previous study has diown that men are more likely to have
oreater cognitive impairment than females, (Pasamanick et al., 1957) 4n
this study the frmales in the nursing home tended to have more cognitive
problems and psychotic behavior.

It should be noted that there is a high frequency of older females
resicing in nursing homes and that Cemales, after age 75, tend to have
#q:ai chances for mental impairment as men (Gruenberg, 1901). Thus this
tinding could be an artifact of the nursing home populaticn distribution

of sex and age.
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The data on marital status indicates that widowers and widows were
less physically hostile and singles tended to have social interaction
prtblems. The siungles may not have married because of their having diffi-
culcy with social interaction. Perhaps the effect of congrepate living
for singles who have social interaction problems shculd be examined. It
may be helpful if nursing homes were to aid singles who exhibit social
interaction problem Lehaviors by providing as much privacy as possible or
implementing progranms that would teach them skills to enhance their social
interaction with others.

The presence zand absence of spouses living In the nursing home with
the patient related sigaificantly to a degree of some behavioral dimensions.
Wiile there appeared to be no sigaificant pesitive effect of the spouses’

fressace in tie nursing home there was indicaticn that physically hostile

{1}

. N . . * . . — . .
pehavicr may increase with their presence. Those patients with spouses

sewhere scem to bave cognitive problems but demonstrarze less

()
v
N
b

U
m
[

v hostile behavior. Perhaps instead of examining the effect of
the presence or abseace of spouses, it may be more vitzal to study the social
situations that increase social-emoticnal growth for patients with
spocuses at the heme and those with spouses elsewhere.
Ire highest correlzions were obtained between rhvsical capability

variables and social-emotrional bdehaviers. EHowever it sheuld be noted

0

that scme ¢ the dimensions of the Behavior of Older Fatients are ratioa-
2ily sizilar to the scales in the FPhysical Capabilities Checklist. Fer
€xamslie the ability te scocially interest was related te sensory functions
mportant to perform these ghysical functions
to sccialize. The verbal hostility aad depressicn dimensions regquired

&

tween depression znd sensory functions 1s anm artifact of cur method of

Seasurexent.
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Physical capability significantly related to many social-emotional
behaviors. Patients with problems in self carc, movement, hearing, seeing
and speaking had problems in cognition, social interaction and messy
behavior, supporting findings from previous studies (Simon, 1970; Kahn
et al., 1960). In addition patients with self care problems tended to
be physically hostile and to demonstrate psychotic behavior. These
findings reaffirm the powerful influence of physical abilities on social-
¢ooticnal behaviors. There is thus a need to maintain physical health
of patients if we are to curb a significant amount of social-emotional

irpairment.

{errelations between the social situaticnal varisbles and social-

Although it was. expected that a patient coming frem an independent living
sitratien wo.id experience depression in adjusting to congregate liviag,

depression and verbal hostility were negatively related to independent

-t

iving statuvs prior to nursing home placement. Furthermor2, social inter-
aczion, enother indicator of depression, did net significantly relate

o vricr independent living status. These firndings suggest that perhaps
the terscns coming Irom independent living status to the rursizg home

2o nct cause visible behavioral problems relzted to depression; however,
this does not necessarily mean that they are not depressed as the Behavior
SL Qlcer Patients instrumenl may oaly be semsitive to gross preblems.
Moaresver, questions related to personal life satisfaction and morzle,
iniicators of Zepression, have not been answered throuzh the Behavior of

Clier Patients instrument.

14
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similarly it was thought that the lopnga a patient stays in a home,
the greater the likelihood to exhibit problem behaviors. This belief
was not totally supported as length of stay significantly related only
to physical hostility. A selection Zactor may be operating here for
nursing homes may transfer patients demonstrating gross behavioral pro-
blems over a period of time to other homes or the state hospitals.

Finally no relationships were found between nurder of visits received
and the seven social-emotional dimensions. It appears that visits are
not only received by residents demonstrating sccial-emotional wellness
ut by others who are less well too. The sensitivity of the Behavior of
Older Patients instrument may be questioned. Again variables which may
reflect the impact of visits, such a morale and life satisfaction were

not assessed. -In future studies the impact of visits or patients whould

-

" pe assessed with more qualitative questions covering satisfaction and morale.

Benefits of visits for the family or friend who visits patients and the
vzlue of the visits for the patient should be examined. Whar circumstances
enhance visits for patients and their visitors could also be studied.

These Juestions are highly relevant zs many homes engage in programs

suck as the Friendlv Visitor Program and solici: volunteers to visit

witn patients.

Ia su=mary, the iindings from this.study indicaze a need to examine
those variables that can be manipulated aad hava impact oz social-emotional
well bSeing of patients in nursizg homes. First of all it was recognized
thzt pavsical health is impo¥tant to maintain social-emctional wellress;
ani thus supportive rehabilitation programs to =aintain and increase

phvsical health should be eaccuraged in nursing homes. What circumstances

15



and situations enhance visitations and husband and wife living together
in homes need tc be examined. Finally it is recognized that the Behavior
of Older Patients is just one method to measure social-emotional wellness.
Other techniques which are sensitive to morale and life satisfaction
(Kastenbaum and Sherwood, 1972) need to be used jointly with the Behavior
of Older Patients iInstrument to broadenthe scope of social-emotional

behavioral reasurezent.

16
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